Torsion of the lung, or one of its lobes, with the development of gangrene is fortunately a rare event. It has occurred spontaneously in an accessory lobe and after chest trauma, hiatal herniorrhaphy, and resection of pulmonary segments or lobes (Schuler, 1973 (Fig. 4) 
Kelly, M. V., Kyger, E. R., and Miller, W. C. (1977) . Thorax, 32, [501] [502] [503] [504] . Postoperative lobar torsion and gangrene. Following left upper lobectomy for a pulmonary nodule, complete 180-degree torsion of the left lower lobe with haemorrhagic infarction occurred. Despite re-exploration within 24 hours of the initial procedure the patient died. Postoperative torsion requires early diagnosis and resection of the gangrenous tissue.
Torsion of the lung, or one of its lobes, with the development of gangrene is fortunately a rare event. It has occurred spontaneously in an accessory lobe and after chest trauma, hiatal herniorrhaphy, and resection of pulmonary segments or lobes (Schuler, 1973 (Fig. 4) 
Discussion
Torsion of the lung results in haemorrhagic infarction and eventually gangrene. Most experimental studies have shown that interruption of both the bronchial and pulmonary circulations is required to produce infarction. Ligation of the pulmonary artery alone, or the artery and vein, does not cause pulmonary infarction (Liebow et al., 1950) . Blood flow is restored through bronchial collateral circulation to the pulmonary artery. In his description of two-stage pneumonectomy, Rienhoff (1938) reported that, in his clinical experience, ligation of the pulmonary artery and veins resulted in wet gangrene only if the bronchial circulation was inadvertently interrupted.
Torsion of the lung produces striking deterioration of the patient, air leak and sepsis frequently compounding the problem (Mullin et al., 1972 
